ATTACHMENT
Income Limits for the
Presumptive Eligibility for Pregnant Women
and Family Planning Waiver Programs

The following income limits are effective on and after April 1, 2004.

Table I — 133 Percent of FPL* Table 11 — 185 Percent of FPL
Income Limits Income Limits
Monthly Income Monthly Income

Family Size Standard Family Size Standard

1 $1,031.86 1 $1,435.29

2 $1,384.31 2 $1,925.54

3 $1,736.76 3 $2,415.79

4 $2,089.21 4 $2,906.04

5 $2,441.66 5 $3,396.29

6 $2,794.11 6 $3,886.54

7 $3,146.56 7 $4,376.79

8 $3,499.01 8 $4,867.04

9 $3,851.46 9 $5,357.29

10 $4,203.91 10 $5,847.54
If a family unit exceeds 10, add $352.45 If a family unit exceeds 10, add $490.25
per month for each additional member. per month for each additional member.

*FPL — Federal Poverty Level.
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